2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32071 FILED
1. Enity Name May 01, 2000 8:00 am
BAY LIMOUSINE SERVICE, INC. Secretary of State
05-01-2000 90397 009 ***150.00
Principal Place of Business Mailing Address
613 AMBERJACK P O BOX 27149
BAY POINT BAY POINT
PANAMA CITY BEACH FL 32411 PANAMA CITY FL 32411-7149 IV 1y
us
> > A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3129442 Not Applicable
dp Country - —Country 5. Cetificate of Stafis DEsfed ~ [~ ?g‘gi Addtional™”
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, CHRISTOPHER N. Street Address (P.O. Box Number is Not Acceplable)
331 MAGNOLIA AVE
PANAMA CITY FL 32407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signaturs, typed ar prnted name of registered agent and titl if applicdble. {NOTE- Registered Agent signalure requirad when remstating) DATE

9, This _gorpora1i9n is eligible to satisfy its Intangible . FILE NOW!!i FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTCRS T 12 ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE P [ Dekete TITE O change [ Addlion | &
NAME MAY, STEVEN E NAME e
sTReET ADDRESS | 116 OAK RIDGE PLACE STREET ADDRESS ]
CITY-ST-ZIP PANAMA CITY FL 32408 CITy-S7-21P o
TITLE 3 Delete TITLE [ change [ Addition S
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : | cmv-st-ze .
TITLE 7 Delete TITLE {Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Daiee URE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TILE [ petete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE O petete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information si ¢ iea@h this filing dees not qualify for the exemption stated in Sec
indicated on this report or supplemg B
of the corporation or the receiver 9

is report as required by Chapter 607,
er ke empowered

ﬁrﬂﬂrg‘uj%ﬂq

SIGNATURE:

pOr is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am an officer or director

tion 119.07(3)(i). Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 2/00 FB-a350-a000

sfamnrune AND rv‘s;d! OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




